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ADVOCACY 

ITEM 1 
Provide a detailed account of all payments/transfers received from corporations and 
any related corporate entities and individuals that develop, manufacture, produce, 
market, or promote the use of opioid-based drugs from 2009 to the present. 

For each payment identified, provide: 
a. Date of Payment. 
b. Payment description (general support, project specific, etc.). 
c. Amount of payment. 
d. Year end or year-to-date payment total and cumulative total payments or 

individual. 
e. For each year a payment was received, the percentage of funding from 

organizations identified above relative to total revenue. 

The following five-page spreadsheet, APS Industry Funding 2009-2012, details the 
amount of funding from each opioid-related company along with the purpose of the 
funds. The accompanying explanation of each purpose is meant to provide additional 
insight into how the funds are used. Since the timing of receipt of funds does not 
necessarily coincide with fiscal year expenditures, explanations are intentionally 
general. 

American Pain Society I 4700 W. Lake Ave. I Glenview, IL 60025 
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.~~ .17 5 Depa[tment of Health &Wman Services

U.S. Food & Drug Administration

Drugi*%:

HomeeDrugs Drug Safety and Availability Information by Drug Class

List of Long-Acting and Extended-Release Opioid Products Required to have an Opioid REMS

Brand Name Products
Trade Name Generic Name Sponsor

1 Duragesic Fentanyl Transdermal System Ortho McNeill Janssen

2 *Palladone Hydromorphone hydrochloride extended-release capsules Purdue Pharma

3 Oolophine Methadone hydrochloride tablets Roxanne

4 AvInza Morphine sulfate extended-release capsules King Pharms

5 Kadian Capsules Morphine sulfate extended-release capsules Actavis

6 MS Contin Morphine sulfate controlled-release tablets Purdue Pharma

7 Oramorph Morphine sulfate sustained -release tablets Xanodyne Pharms

8 4Ernbeda Morphine sulfate and naitrexone extended-release capsules Kirrg Pharms

9 OxyContin Oxycodone hydrochloride controlled-release tablets Purdue Pharma

10 Opana FR Oxymorphone hydrochloride extended-release tahk4s Endo Pharma

11 Exalgo Hydrurnorphone hydrochloride extended-release tablets Mallinckrodt

12 Butrans Buprenorphine Transdermal System Purdue Pharma

13 Nucynta Tapentadol hydrochloride Janssen Pharmaceuticals

*No longer being marketed, but Is still approved.

Generic Products
Drug Name Generic Name Sponsor

1 Fentanyl Fentanyl Extended-release Transdermal System Actavis

2 Fentanyl Fentanyl Extended-release Transdermal Systern Lavipharm Labs

3 Fentanyl Fentanyl Extended-release Transdermal System Mallinckrodt

4 Fentanyl Fentanyl Extended release Transdermal System Mylan Technologies

5 Fentanyl Fentanyl Extended-release Transdenmal System Noven

6 Fentanyl Fentanyl Extended-release Transdenmal System Teva Pharms

7 Fentanyl Fentanyl Extended-release Transdermal System Watson

8 Methadone Methadone Hcl Tablets The Pharmanetwork
Hydrochloride

9 Methadone Methadone Hcl Tablets Mallinckrodt
Hydrochloride

10 Methadone Methadone Hcl labiets Sandoz
Hydrochloride

11 Methadone Methadone Hcl Oral Solution Roxane
Hydrochloride

12 Methadone Methadone Hel Oral Solution Vistaphann
Hydrochloride

13 Morphine Sulfate Morphine Sulfate Extended-release Tablets Endo

14 Morphine Sulfate Morphine Sulfate Extended-release Tablets KV Pharmaceuticals

15 Morphine Sulfate Morphine Sulfate Extended-release Tablets Mallinckrodt

16 Morphine Sulfate Morphine Sulfate Extended-release Tablets Watson Labs

17 Morphine Sulfate Morphine Sulfate Extended-release 1 ablets Rhodes

18 Oxycodone "*Oxycodone Hcl Extended-release Tablets Mallinckrodt
Hydrochloride

19 Oxycodone ** Oxycodone Hcl Extended-release Tablets Impax Labs
H yd r uch loride

Highly confhl4B44Y`'`' w.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/ucm251735.htm

A PS-M D L00000007

6/22/2012 APS-7

P-0853200007



information by Drug Class > List of Long-Acting and Extended-Release Opioid Products... Page 2 of 3

20 Oxycodone `'* Oxycodone Hcl Extended-release Tablets Teva
Hydrochloride

21 Oxycodone **Oxycodone Hcl Extended-rek:ase'I'ablets Endo
Hydrochloride

22 Oxymoi phone Oxymorphone Hcl Extended-release Tablets Impax
Hydrochloride

23 Oxyrorphone Oxyrnorplione Hcl Extended-release Tablets Actaivs
Hydrochloride

Tentatively Approved products

Hack to Oplold Drugs and REMS page 1

Links on this page:

1. /Dr'ugs/Dr'ugSafety/InfoirnatiorrbyDrugClass/ucrn163647.idrn

• Accessibility

• Contact FDA

• Careers
• FDA Basics
• FOIA
• No Fear Act

• Site Map

• Transparency
• Website Policies

U.S. Food and Drug Administration
10903 New Hampshire Avenue
Silver Spring, MD 20993
Ph. 1-888-INFO-FDA (1-888-463-6332)
Email FDA

• L s.k.M....

• u.

• For Government
• For Press

• Combination Products
• Advisory Committees

• Science & Research

• Regulatory Information

• Safety

• Emergency Preparedness

• International Programs
• News & Events

• Training and Continuing Education

• Inspections/Compliance

• State & Local Officials

• Consumers

• Industry
• Health Professionals

V.S Dgser Menr of Heaph & Humma SavieeS

APS-MDL00000008

Highly ConffgSR44yiw` .fda.gov/Drugs/DrugSafety/InformationbyDrugClass/ucm251735.htm 6/22/2012 APS-8

P-0853200008



American
Pain/'-'.

,Society

Education

RESEARCH

EDUCATION

TREATMENT

ADVOCACY

Annual Scientific Meeting

In May of each year, the American Pain Society convenes an Annual Scientific Meeting

that usually draws 1,200 to 1,400 attendees from the United States, Canada, Europe,

South America, and Asia, depending on the location within the United States. Typically,

between 300 and 400 peer-reviewed scientific posters are displayed as part of the

meeting. Corporate satellite symposia are held in conjunction with the Annual Scientific

Meeting and industry partners representing varied facets of pain research and treatment

are avaailablc in the cxhibit hall. The three-and-a-half day meeting offers continuing

education credit for physicians, nurses, pharmacists, and psychologists. The American

Pain Society is accredited by the American Council for Continuing Medical Education

(ACCME), the American Nurses Credentialing Center (ANCC), the Accreditation

Council for Pharmacy Education (ACPE), and the American Psychological Association

(APA). As such, APS adheres to the guidelines and standards set forth by each

accrediting body for the planning and implementation of educational activities, including

the ACCME's Standards for Commercial Support. The APS Scientific Program

Committee (SPC), which works in conjunction with the APS Education Advisory

Committee (EAC), is responsible for selecting and planning the educational content for

the Annual Scientific Meeting. The EAC identifies practice and research gaps that are of

interest to the membership and the pain community at large and requests that the SPC

consider educational proposals that address these topics. The SPC puts forth a Call for

Symposia for the Annual Scientific Meeting, and the majority of proposals are submitted

by APS members and other pain professionals via this mechanism. Identified topic

areas are posted within the Call for Symposia. Similarly, corporate satellite symposia

are submitted via a separate Call for Corporate Satellite Symposia system. Both

submission processes are conducted online; the SPC reviews all proposals online,

scores each according to an established set of rating criteria, and then discusses all

proposals in person during a live planning meeting. Accepted proposals for Corporate

Satellite Symposia are planned by a medical education company or companies and are

not planned by APS staff or committee members. Organizers of accepted Corporate

Satellite Symposia are responsible for identifying accredited continuing education

providers to provide all four types of education credit (physician, nursing, pharmacy, and

psychology) for the satellite events.

Highly Confidential

American Pain Society 14700 W. Lake Ave. I Glenview, IL 60025

APS-MDL00000009
APS-9

P-0853200009
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Refer to y itFr APS prttrrtrn book for fuf session absIrpels, objectives. fo^coity disclosures. end r. (awlty

index. Refer to The Jouroai of Pain abstract st; )pletnient tot tul poster hl)stracts, poster nt:mttets, and the

milt ur irtdox.

Please. note Mat tint session ocations are indicated by "Roost A" tvEthm the sc!"edUle. '. ylyli,'.x)Sla anti

v:orkshoo ins ,con code) ninnbers are sitmiar In the room nutnbotsllonations, so plrasc be suro to check

tt)at you ar(: looking at the room nurrl)- is evhen detennin nct wir--re to go tnitian the t:omentton center. All

t-'.vents take plane at the Hrttvaii Convention tenter tar0es5 otherv.,ise noted.

Wednesday, May 16

2-4 pm

SIG Meetings

(120) Basic Science

Room #: 314

(lids) Nursing Issues f•~~.~,.;a
,tinson. Jaa)k,. It.t. ~.̂Ucttst

Room #: 319

(122) Measurement of Pain and its Lupact

Room #: 315

(123) Pain Rehabilitation

Room #: 3.28

(124) Palliative Care

Room #: 323A

(125) Psychosocial Research

Room 4: 317

4-4:30 pill

State of the Society

Room 4. 315

4-6 pm

Exhibits Open

Room #: Hall If

4:30-6 pm

Opening Reception with Exhibits

and Posters
iothi nunrrer: d posters only, not author atteudedl

Room #: Hall 11

6:30-10 pm

Chronic Migraine Regional Injection

Training Meeting
Room #. Hilton Hawaiian Village

Highly Confidential

Thursday, May 17

7-7.15 am

Welcome to the APS Meeting
I'P.

Room #: Rallruom AH

7:15-7:45 am

Keynote Address

(101) Evolving Models of Health Care

Delivery: Opportunities and Obstacles for

Pain Care
Carr

Room #: Ballroom A8

7:45-8:15 am

Plenary Lecture

(102) Translating Her Oploids into His

Opioids
Levis ~e

Room.!: Ballroom AS

8-10:30 am

Exhibits Open

Room #, Hall 11

8:15-10 am

Break with Exhibits and Posters
(Odd n:jinuared {rosters, ~utiwt .tttendrd rr•ssio~ 'rata
~i,lti 9A.6an)

Room #: Hall 11

10-11:30 am

Symposia
(3o i) APS Guidelines for Managing

Postoperative Pain: Evidence, Claps, and

Translation into Practice .
M nan: inn, Ktk:o. Chou, de Leo C:sa:.nit,

Room #: 314

(302) MaIadaptive Brain Plasticity in the

Transition to Chronic Pain
Neug;,:i,oau.Ftt_i•.ri,rn, ntr;.;a;r.. S.rsttint:;:hx

Room #: 315

APS-MDL00000011
APS-11
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(303) Virtual Reality and Pain

Management
Gold. toN. lvo&Ckey, I"a:Cef Son, T;ionl -;

Room #: 318

(304) Cheinokine-Mediated Induction of

Chronic Inflanunatory and Neuropathic

Pain
Duugik;r,y, Wnife, Kaa laars

Room #: 319

(305) Translating Opioid Research

Findings into Clinical Practice: Practical

Barriers and Ethical Applications

Room #: 317

(306) G Protein-Coupled Receptors as

Targets for Novel Analgesics
Wik o,r, ilazeNwed, l ohirann

Room #: 323A

11:45 am-1 pm

Non-CE Lunch Corporate Satellite

Symposia

Pain Treatment, Abuse, Addiction,

and Psychiatric Comorbidities: Latest

Thinking and Future Treatment

Possibilities
1':,= •~  le , f li".0k, Gamin

Room #: 313

Pathophysiology of Pain: Processes,

Plasticity, and Perception

Room #: 316

1:15-2:45 pm

Symposia

(307) Understanding Mechanisins and

Impact of Migraine in the Global Year

Against Headache
Dussor. De Felice. Chade.,

Room #: 317

(308) The Ripple Effect: Systems-Level

Interventions to Ameliorate. Pediatric

Pain
1W:i5:'nnn,

Room #: 323A

(309) Pain Sensitization in the Periphery:

Should We Mine New Pain-Transducing

Ion Channels or Focus on Specific Prop-

erties of Known Ion Channel Targets?

d̂ahap,i,r.l. cu,nn,ins. Khanna, jeske

Room #: 314

Highly Confidential

(310) Update in Quality of Pain Care: A

Systems Perspective—Current Research

and Clinical Outriontes Management.

Room #: 318

(311) Gender/Sex Differences in Pain and

Opioid Analgesia
Pa:ohii. Tam!;,::. filiinyi .:.

Room #: 315

(312) Disparities in Pain Care:

Methodological Challenges and Novel

IpterVeut OW,
Ca:,q:U+ril, wEy, k e'-51anl. riobbi5i11

Room #: 319

2:30-5 pm

Exhibits and Posters Open

Room #: Hall 11

2:45-4:15 pm

Break with Exhibits and Posters

Room it: Hall 11

4:15-5:15 pm

SIG Meetings

(126) Advancing the Science of Quality

Room It: 323C

(187) Clinical Trials

Room #: 317

(128) Ethics

Room #: 323A

(129) Genetics and Pain

Room #: 314

(130) Pain and Disparities

Room #: 319

(131) Pain Education

Room #: 318

(132) Pharnucotherapy

Room #: 315

(133) Pain in Sickle Cell Disease

Room #: 3238

5:30-7:30 pm

President's Recognition Reoeption

Room #: Hilton Hawaiian Village, Tapa 1

APS-MDL00000012
APS-12

P-0853200012



Friday, May 18

6:15-7:15 am

CE Breakfast Corporate Satellite

Symposium

Managing the Many Faces of Pain:

Utilizing a Patient-Centered Approach

to Care
do t.con Casnsuhi, Guilin

Room #: 313

7:30-8 am

Plenary Lecture

(103) The Body in Mind—Disruption

and Treatment of Cortical Body Maps in

People with Chronic Pain
IYlfli:lr?jt

Room #: Ballroom AB

8-8:30 am

Plenary Lecture

(104) Tianslatioua.l Pain Research:

Targeting Central Seusitiaation

(i, mmj

Room #: Ballroom AB

8:30-10:30 am

Exhibits Open

Room #: Hall li

8:45-10:15 am

Break with Exhibits and Posters
(Even-1umllered tasters; a ia.wi atiandN'I)

Room #: Hail 11

10:30 am-Noon
Symposia
(313) Central Mechanisms in Chronic

Musculoskeletal Pain
Gr&:•,-n Nkf%.n. A40:rnuta, Staud

Room #: 314

(314) Cortical Mechanisms Modulating

Chronic Pain: Integrating Preelinical

and Clinical Research
ftA!son, Neslgebauer. I-u: lv,

Room #: 318

(315) Rita Allen Foundation Scholars

In Pain: Frontiers in Basic Pain

Research
Ajl(. Uau1lsta, R( mE!ru 1,;andcv:;1. Tan

Room #: 323A

(316) Challenging Chronic Opioid

Thera ` -y'pY
Rapp. Clark, Robii'rson, S Al"Wyw

Room 1: 315

Highly Confidential

(3 17) Global Aging and Pain: Research.

Disparities, and Policy Considerations

('reen, Ha?t)e% Herr. 41:.

Room #: 319

(3 18) Mechanis:s of Psyehosoeial Pain

Interventions

is.00nt n. 31t

12:15-1:30 pm

Non-CE Lunch Corporate Satellite

Symposia
Perspectives in the Management of

Moderate to Severe Acute and Chrouie

Pain
r itrl::l ral

Room #: 313

Time to Move Beyond Laxative

Therapy? RELISTOR@ for Opioid-

Indueed Constipation in Advanced

Illness
Holmquist

Room #: 316

1:45-3:15 pm

Symposia

(318) The Spectrum of Low Back Paiu:

From Cells to Healthcare Systems
Gr:og.,?e, Stone, 64 zero

Room #: 315

(380) Young or Old, Head or Toe,

Glutamate Can Be a Pain
("arlim. Bar•.:ef. MarnrrCoI)-e ia•1

Room #: 314

1:45-5 pm

Workshops

(W101) Making Your Research Count:

Strategies for Informing Policy
Green, Ulscn, wooer, Zeltzer

Room #: 319

(W 102) Successful Grant. Writing

and Funding Opportunities in Pain

Research
't •:,:r. KusWk., Ttioroas. Keller. Hilt

Room #: 323BC

(W 103) Quantitative Sensory Testing

in Humans: Methods and Clinical

Applications
Filhnnehl'. Marrlimd, CaOonja. LN'Whxe. Rakel, W.aards.
Vac'mv

Room #: 317

APS-MDL00000013
APS-13

P-0853200013



3:30-5 pm

Symposia

(321) The Interrelationship Among

Sleep Disturbances and Chronic, Pain

in Children and Adolescents
r-.tlr ,J Vall ht. ̀h:atii

Room #: 314

(322) Physical Activity and Muscle

Pain
Coot<. O'tlonnar, stun z, tlltnv I

Room #: 315

5:30-7:30 pm

Basic Science Dinner

(136) Mechanisms Underlying the

Transition from Acute to Chronic Pain
Price. 1,.90ilapotra: Cavalii, S:one, Vutc Itancrut

Room #: Hilton Hawaiian Village, Tapa 1

SIG Meeting

Pain in Infants, Children, and

Adolescents

Room #: Hilton Hawaiian Village, Honolulu 3

Non-CE Dinner Corporate

Satellite Symposium

A Novel Approach to the Treatment of

Chronic Migraine

Room #: Hilton Hawaiian Village, Tapa 2

Saturday, May 19

8-8:30 am

Frederick W. L. Kerr Basic Science

Research Lecture

(105) Models of Muscle Pain:

71•ansuiitting the Message

Rnom #: Ballroom Ali

8:30-9 am

Wilbert E. Fordyce Clinical

Lecture

(106) When Pain Persists: Are We

Doing All That We Can DO
HaYtllvine.1 ,aRe.

Room #: Ballroom AB

9-9:30 am

Global Year Against Pain Lecture

(107) Migraine: Pathophysiolog,y and

Emerging Therapies
OodiO

Room #: Ballroom AB

Highly Confidential

9:30-9:45 am

Break

Room #: Ballroom AB roger

9:45-11:15 am

Symposia

(323) Barriers to Translation in

Analgesic Development: Basic.

Clinical, and Industry Perspectives

.: I-Aiii. Raus::hiwih, Gtlron

Room #: 314

(324) Current Perspectives on

the Mode of Action of Spinal Cord

Stimulation-Indueed Analgesia
Guan. k,re; uan. Pols,on

Room #: 318

(325) Evidence for Biologieal.

Mechanisms Underlying

Complementary and Alternative

Medicine Interventions for Chronic

Pain
Carson, Hares, Ida g, no:'o,

Room #: 317

(326) Cognitive and Behavioral

Interventions: Influence on Central

Nervous System Pain Preemsing
Eck ardn, ensen. Srminesri:;z, Wierh

Room #: 39.5

(327) The Molecular Mechanisms of

HIV-Related Neuropathy and Pain

Har,

Room #: 323A

(328) Pain and Opioid Antinociception

in the Presence of Reaetive-Free Radi-

cal Species
111,11."a. Chink. salve oini

Room #: 319

11:30 am-1:30 pm

Special Session

(108) The Institute of Medicine

Report: Transforruing Pain in

America: The Role of the American

Pain Society
Savai;-, Uuclard, F.7aavxxren, Gerpau. Kerns. !Wouisl,
Saner. Green

Room #: 315

APS-MDL00000014
APS-14
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Exhibit A provides the APS Scientific Program Committee policy as well as the APS

Commercial Relationship Disclosure and Conflict of Interest Resolution Policy. In

addition, a copy of the Guidelines for Corporate Satellite Symposia is also attached for

reference purposes. Exhibit B includes a summary of course objectives, speakers, and

attendee evaluations, for all programming from the commercially supported symposia

held at the Annual Scientific Meeting.

Mirroring the membership of APS, the Annual

Scientific Meeting is an arena for

interdisciplinary exchange among pain

scientists and healthcare professionals. The

meeting brings together a diverse community

of basic scientists, physicians, nurses,

pharmacists, psychologists, physical

therapists, and other professionals to share

and critique current basic science and clinical,

translational, and psychological research with

regard to its applicability to practice.

Most of the funds received from opioid-related industry go to support the Annual

Scientific Meeting through exhibits, cyber cafe (underwriting the cost of providing four

computer stations for attendee convenience), room drops, advertising, commercially

supported symposia fees (covering room rental, registration, and audio-visual needs)

and general support as noted on the APS Industry Funding 2009-2012 spreadsheet.

Fundamentals of Pain Management

In conjunction with the Annual Scientific Meeting, APS sponsors an educational event

funded solely by Endo Pharmaceuticals. Over the last 11 years, residents and fellows

from medicine, nursing, pharmacy, and psychology have been selected to attend an

intensive two-day meeting that covers the fundamentals of pain management and

treatment. The course, Fundamentals of Pain Management: A Primer for Residents and

Fellows, is limited to 100 attendees and is taught by APS faculty. Attendees' travel,

hotel, conference registration, and one year of membership dues are also covered by

Endo's grant. The educational content is created in the same way that content for the

Annual Scientific Meeting is, without any input or bias from industry. The Fundamentals

Course Planning Committee is comprised of APS members who have a strong interest

in providing quality education to those in the medical profession who are considering a

career in pain medicine. Prospective attendees must apply, and the program is

American Pain Society 14700 W. Lake Ave. I Glenview, IL 60025
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extremely competitive. Including the most recent meeting, this program has impacted

the careers of close to 1,100 residents and fellows who have an interest in learning

about pain. In addition, past course attendees have most recently served as course

faculty, a testament to the success of the course and its impact on the development of

pain medicine professionals.

Highly Confidential

American Pain Society 14700 W. Lake Ave. I Glenview, IL 60025

APS-MDL00000016
APS-16

P-0853200016



Fundamentals of Pain Management;
A Primer four Residents and Fellows"

Monday, May 14 — Program Agenda

4:00 pm — 8:00 pm

7:00 pm — 8:00 pm

Arrivals throughout the day

Registration

Attendee Networking Reception

Tuesday, May 15 — Program Agenda

7:00 am -7:30 am

7:30 am — 7:45 am

7:45 am — 9:00 am

45 min

45 min

9:00 am — 9:45 am

9:45 am -10:00 am

10:00 am -11:40 am

25 min

25 min

25 min

25 min

11:40 am -12:15 pm

12:15 pm —1:00 pm

1:00 pm —1:15 pm

Breakfast Buffet

Welcome & Overview

Charles Argoff, MD

Session I: Care Essentials for Persons in Pain

Communication: Patient Centered Interaction

Jennifer Haythorthwaite, PhD

Understanding Pain Mechanisms to Improve Outcomes

Tony Yaksh, PhD

Session I: Question and Answer Session

Break

Session 11: Approach to the Person in Pain

Taking a Pain History

Misha-Miroslav Backonja, MD and Steve Stanos, DO

Screening & Diagnostic Tools

Misha-Miroslav Backonja, MD and Steve Stanos, DO

Physical Assessment of Pain

Misha-Miroslav Backonja, MD and Steve Stanos, DO

Assessment for Substance Abuse

Jon Streltzer, MD

Session II: Question and Answer Session

Lunch

Roundtable Introductions and Icebreaker

Charles Argoff, MD

Highly Confidential

APS-MDL00000017
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Tuesday, May 15 — Program Agenda

1:00pm-2:45 pm

30 min

60 min

2:45 pm-3:00 pm

3:00pm-5:00pm

30 min

30 min

30 min

30 min

Session III: Common Pain States -Team-Based Learning

An Overview of Low Back Pain

Roger Chou, MD and Jane Wilkens, MD

Case Studies on Plan of Care Development, Red Flags, and Referral

Break

Session IV: Pharmacology and Intervention

Non-Opioid Analgesia

Katherine Galuzzi, DO

Opioid Analgesia

Scott Strassels, PhD

Interventional Analgesic Techniques

Gordon Irving, MD

Prescription Drug Misuse

Steve Passik, PhD

5:00 pm — 5:15 pm Session IV: Question and Answer Session

Attendee and Faculty Dinner

Location TDB

Location detail TDB
7:00pm-9:00pm

Wednesday, May 16 — Program Agenda

7:00 am — 7:30 am Breakfast Buffet

7:30 am — 8:30 am Small Group Break-out Session I choose one

Radiographic and

Neuro-imaging in Pain

Timothy Maus, MD

8:30 am — 8:40 am Break

Complementary and

Alternative Medicine

Joseph Audette MA, MD

8:40 am — 9:40 am Small Group Break-out Session II choose one

Radiographic and

Neuro-imaging in Pain

Timothy Maus, MD

Complementary and

Alternative Medicine

Joseph Audette MA, MD

Emergency Department

Management of Acute

and Chronic Pain

Knox Todd, MD

Emergency Department

Management of Acute

and Chronic Pain

Knox Todd, MD

Highly Confidential
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Wednesday, May 16 — Program Agenda

9:40 am — 9:50 am Break

9:50 am-11:30 am

25 min

25 min

25 min

25 min

Session V: Clinical Aspects of Other Pain States

Headache and Facial Pain

Charles Argoff, MD

Acute Pain Management

Debra Gordon, RN, MS

Neuropathic Pain

Brett Stacey, MD

Fibromyalgia and Other Soft Tissue Pain

Daniel Clauw, MD

11:30 am —12:00 pm Session VI: Question and Answer Session

12:00 pm —12:45 pm Lunch

12:45 pm — 2:15 pm Small Group Discussion and Case Study

2:15 pm — 2:30 pm Break

2:30 pm — 4:00 pm Session VI: Coordinated Management and Special Pain States

Cancer Pain and Palliative Care
30 min 

Judy Paice, PhD, RN

Pediatric Pain
30 min 

Rene Manworren, PhD RN-BC CNS

Coordinated Pain Management
30 min 

Robert Kerns, PhD

4:00 pm — 4:45 pm Session VI: Question and Answer

Wrap-up, Final Remarks
4:45 pm — 4:55 pm 

Charles Argoff, MD

4:55 pm — 5:00 pm Evaluation Turn-in and Certificates of Attendance

Saturday, May 19 — Program Agenda

Continental Breakfast & Follow-up Session:

7:00am — 7:45am Your APS Annual Meeting Experience

Charles Argoff, MD

Highly Confidential
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Strategies in Pain Management

Understanding that primary care practitioners see the majority of pain patients in the

United States, APS created a one-day course targeted to the primary care professional.

The agenda was intended to impart the strategies needed to adequately evaluate the

quality of the pain care in the primary care practice setting, to create a plan for change,

and leave with the tools necessary to positively impact the care provided to patients in

pain. Due to low turnout, this course was only offered live in 2009 and 2010 but we have

been able to make use of the content, repurposing it for web-based education.

For any of these educational events, the planning process is fundamentally the same,

involving experts in each of the demographic segments of the society. Since APS is an

accredited provider of continuing education by ACCME, ANCC, ACPE, and APA, it must

also adhere to their standards for programming and processes.

Highly Confidential

American Pain Society 14700 W. Lake Ave. I Glenview, IL 60025
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The American Pain Society Clinical Centers of

Excellence in Pain Management Awards Program

helps advance the quality of pain management in the

United States by recognizing and rewarding

excellence in quality clinical care.

Central to the APS vision, "APS envisions a world where pain prevention and relief are

available to all people," this program aims to identify U.S.-based, multidisciplinary teams

providing distinguished, comprehensive pain care to serve as examples to other pain

management programs.

These non-monetary awards are given annually and recognize pain-care teams that

overcome difficult challenges to provide outstanding, exemplary care for those with

chronic pain disorders, acute pain after surgery, or trauma and for those with pain from

cancer and other terminal conditions in palliative care settings.

Funds received from industry go to support the administration of the program awards

ceremony held during the annual scientific meeting.

The Elizabeth Narcessian Award was named in memory of Elizabeth Narcessian, MD, a

noted educator on the appropriate use of opioids, patient assessment, and approaches

to rehabilitation of patients devastated by chronic pain. The award recognizes

outstanding contributions highlighting dedication or innovation in education in the field of

pain. This is a $1,000 cash award given annually and is supported by a grant from

Purdue. The award recipient is chosen by the APS Awards Committee which is

comprised of previous year's award winners.

Corporate Support

Replacing our corporate membership program, APS now has three categories of

corporate support (Corporate Council). Each year, APS hosts a roundtable discussion

on hot topics and future trends in the field of pain. We see it as a way for both the

association and industry to capitalize on each other's strengths to advance the specialty

of pain and enhance patient care. The purpose of the roundtable is to

• inform the Corporate Council about the APS strategic plan and achievements

• provide socioeconomic updates

• review practice development initiatives.

American Pain Society 14700 W. Lake Ave. I Glenview, IL 60025
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In addition to the annual roundtable meeting, corporate supporters are invited to the

President's Recognition Reception during the APS Annual Scientific Meeting. The

reception recognizes our many award recipients, including the Clinical Centers of

Excellence awards. Corporate supporters receive all APS communications including

The Journal of Pain, APS's official, frequently cited, indexed journal; APS E-News

(supported by Purdue), APS's monthly e-newsletter that delivers relevant information

covering the latest pain news and information on advocacy related to pain; and

Corporate Council News, a semiannual summary from APS of the latest information

relevant to the study and treatment of pain.

Highly Confidential
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ITEM 2
Has the American Pain Society received any funding from the federal government?

If yes, describe the year, amount, and purpose of this funding.

As mentioned in the explanations in Item 1, there are usually 300 to 400 scientific

posters displayed at the Annual Scientific Meeting. The abstracts submitted are

reviewed and scored for scientific merit and then either accepted or rejected

accordingly. Once accepted, young investigators may apply for a travel stipend to

defray the costs to attend the meeting and present their poster. In each application

cycle, applicants must meet the eligibility requirements (membership in APS and an

accepted paper or poster abstract for the Annual Scientific Meeting).

Year 
Award Awards Total Amount

Applications Granted Awarded
Gender

2009 60 48 $36,000

2010 44 36 $27,000

2011 61 40 $30,000

2012 103 51 $40,800

18 male,
30 female

17 male,
19 female

21 male,
19 female

17 male,
34 female

This program has been in existence since 2005 and has been funded by APS. Most

recently, some board members, as principal investigators, applied for grants on behalf

of APS and APS received National Institutes of Health (NIH) R13 grants to support this

program.

Project Description of the R13 Grant Proposal

"We are requesting support for travel stipends to encourage the participation of young

investigators at the annual meeting of the American Pain Society (APS). These young

investigators are beginning their careers in basic and clinical research in pain. The APS

is a multidisciplinary community that brings together a diverse group of scientists,

clinicians and other professionals to increase the knowledge of pain and transform

public policy and clinical practice to reduce pain-related suffering. The annual APS

meeting provides a unique forum for disseminating cutting edge advances in evidence-

American Pain Society 14700 W. Lake Ave. I Glenview, IL 60025
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based pain research and treatment in a setting that optimizes the interactions between

scientists and clinicians. This bidirectional translational interchange between clinicians

who diagnose and manage clinical pain and pre-clinical scientists who are defining the

mechanisms of and treatments for pain is the cornerstone of improved pain therapy.

We seek funds solely for the purpose of providing travel awards for young investigators

who have submitted an abstract which has been accepted by our peer review process

and therefore are engaged in research. These young investigators may be from any

research training background (basic or clinical science, psychology, medicine, or

biostatistics) and may be at any level in training, including students, residents, pre-

doctoral trainees, postdoctoral fellows, or those who have completed their postdoctoral

training within the last 3 years. All applicants must be APS members. The APS Young

investigator Travel Awards program is designed to mentor and nurture the next

generation of pain researchers. "

Annual
Scientific
Meeting

Amount
Funded

Grant Number
Principal

Investigator(s)
Institutes
Involved

2011 530,000 
REVISED

2012 $40,000 1 R 13NS078962-01

1 R 13 N S074838-01 Charles Inturrisi, PhD

Kathleen Sluka; PT PhD;
Rob Edwards, PhD

NINDS, NIA,
NCCAM

NINDS, NIDDK,
NIA, NCCAM,

NCI

Eight of the Young Investigator Travel Award recipients have gone on to receive APS's

Future Leaders in Pain Research Grants ($20,000 each) and one recipient has received

the Future Leaders in Pain Research Grant and the Rita Allen Scholars in Pain Award

($150,000 each).

Highly Confidential
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ITEM 3
In addition to financial support, identify and describe any collaborative activity

between the organizations identified in request #1 and the American Pain Society

from 2009 to the present.

Beginning in 2007, as part of our Corporate Member/Corporate Council program, APS

has hosted a roundtable discussion with those and other members and members of the

Executive Committee of the Board of Directors. We are currently in the process of

setting up a meeting for September 2012 to discuss recommendations from the Institute

of Medicine (10M) Report on Relieving Pain in America.

Highly Confidential
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ITEM 4
In the event any activity identified in request #3 above pertains to information

distributed to physicians and patients concerning prescription pain medications,

please identify any materials developed, in whole or in part, by organizations

identified in request #1 and provide copies of these materials.

Does not apply.

Highly Confidential
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ITEM 5
Please identify the name, job title, job description, and dates employed of any
American Pain Society employees who communicated with any organization
identified in question #1 regarding the content of any materials distributed to patients
and physicians pertaining to opioid use from 2007 to the present.

The American Pain Society (APS) does not have employees. APS has a management

contract with Association Management Center (AMC) to provide national office support;

staff members who work with APS are employees of AMC.

Highly Confidential

American Pain Society 14700 W. Lake Ave. I Glenview, IL 60025

APS-MDL00000028
APS-28

P-0853200028



Exhibit A

American
Pain 
Society

RESEARCH

EDUCATION

TREATMENT

ADVOCACY

Scientific Program
Committee

Section: 9.0. Committees

Subsection and Title: 9.15. Scientific Program Committee

Revision Date: January, 2010

RATIONALE: The Scientific Program Committee (SPC) is responsible for identifying content for, then planning,
developing, and evaluating the Annual Scientific Meeting. Supporting the SPC in this role will be the Education
Advisory Committee (EAC), whose function it is to initiate then share learning needs found to exist within clinical,
research, and administrative practice gaps in pain care.

COMPOSITION: Members will be representative of the membership and include, at a minimum:
• 2 Basic Scientists
• 1 Nurse
• 1 NTH Pain Care Consortium representative
• 3 Physicians
• 1 Pharmacist
• 2 Psychologists
• 1Jp to 2 additional members may be selected to reflect current needs of the organization
• APS President, Chair-Elect, FAC Chair, and Lead Nurse Planner will serve ex-officio

CHAIR: Appointed by APS President-Elect. The SPC Chair will serve two consecutive ,years: year one as Chair-
F.lect and year two as chair.

CHAIR RESPONSIBILITIES:
1. Identifies potential committee members and makes recommendations for appointment to the EAC and

President-Flect. A majority of the SPC should have a role in pain research.
2. Communicates with President to discuss overall plans for the annual meeting.
3. Solicits professional practice gaps and respective educational needs from the EAC.
4. Confers with the Director/Manager of Education to schedule all education events at the annual meeting,

discuss format, types of sessions, process for Call for Symposia and Posters/Papers, reviews, timelines, etc.
5. Leads the SPC in its planning, developing, and evaluation of. the Annual Scientific Meeting, and works

closely with the Director/Manager of Education to ensure accreditation criteria/guidelines are met.
G. Make decisions concerning exceptions to speaker reimbursement in conjunction with the Director/Manager

of Education.
7. Communicates with membership through issues of APS Bulletin and E-News.
8. Discusses with President any special requests that may require additional funding or staff support in the

coming year.
9. Submits mid-year report to Board.
10. Submits meeting evaluation to the Board.

CITATR-FLECT RF.SPONSIBILITTES
1. Familiarizes themselves with the annual meeting planning process by working along side the Chair.
2. Accepts planning and administrative tasks issued by the Chair as able.
3. Reviews full disclosure information for each SPC committee member with the EAC and resolves conflicts

appropriately.

Highly Confidential
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MFMBERS' RESPONSIBILITIES:
1. Submit full disclosure of commercial relationships for review by SPC Chair-Elect and EAC.
2. Attend planning meetings of committee; suggest speakers, topics for educational program; assist in

developing overall design of program.
3. Assist with review and selection of proposals and abstracts to include educational design, content,

objectives, speakers; assists with decisions regarding faculty conflict of interest issues by modifying
speaker topic and/or selection.

MEMBER TERM: Two years. Member terms will overlap.

The SPC Chair, Chair-elect, and Members are required to participate in the fall planning meeting (Chicago), to

review proposals submitted for symposia and workshop consideration, and to review abstracts submitted for paper
or poster presentation.

EDUCATION ADVISORY COMMITTEE'S ROLE IN TIC ANNUAL SCIENTIFIC MEETING
APS' planning process for the Annual Scientific Meeting requires considerable expertise, coordination, and

oversight. Policy, prudent educational design strategies, and accreditation guidelines necessitate that the SPC and
EAC collaborate on several, overlapping areas. These include, but are not limited to the following:

1. Initiate the Annual Scientific meeting planning process approximately 18 months prior to the meeting.
2. In advance of the first SPC meeting, identifies pain community and member needs through the assessment

of clinical, research, administrative, and other gaps for consideration by the SPC
3. Conducts a joint committee meeting to a) orient SPC members to the planning process and accreditation

requirements, and b) share the educational needs identified in time leading up to the beginning of the SPC's
planning process.

4. Reviews disclosure information of recommended committee members with the SPC Chair-Fleet and
resolves conflicts appropriately.

Highly Confidential
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Commercial Relationship Disclosure & Conflict of interest Resolution Policy

This organization adheres to the letter and intent established in the Standards for Commercial Support (as developed

by, for example, the ACCMIr, ANCC, ACPE, and APA). The following defines how the Standards on disclosure

(SCS 6) and conflict of interest resolution (SCS 2) will be ensured.

Rationale: The integrity of scientific and educational programs is partially dependent on the management of
potential conflicts of interest. Moreover, as an accredited educational provider, balance, independence, objectivity,

and scientific rigor must be maintained for each educational activity through appropriate disclosure of financial
interests, followed by review and resolution. This policy is intended to help guide the management of potential
conflicts, primarily through disclosure of all financial or other interests that might he construed as resulting in actual,

potential, or apparent conflicts.

Disclosure: All planners and faculty (authors, teachers, moderators) involved in the development of accredited educational

programming are required to disclose all relevant financial relationships. An individual has a relevant financial relationship
if he or she has a financial relationship in any amount occurring in the last 12 months with a commercial interest whose

products or services may be discussed in an educational activity content over which the individual has control. For tliis
purpose, the relevant financial relationship(s) of an individual's spouse or partner is considered to be theirs as well.
A conflict of interest can be said to exist when an individual has a financial relationship with a commercial interest
and the opportunity to affect the educational content about the products or services of that commercial interest.

Resolution: it is the responsibility of the society to review the relationships reported in the disclosure tbnn by planners and
faculty then identify and resolve real or perceived conflicts. The education committee is responsible for reviewing the
disclosures submitted by planning committee members. The planning committee reviews the disclosures of faculty. In the
event the planning committee is unable to or unclear on a disclosure and/or resolution decision the education committee will
make the final determination. Resolving the conflict ensures that the content of the activity is aligned with the interests of
the public. The planning or education committee may resolve potential conflicts in a variety of ways, including but not
limited to any of the following findings:

1. Not applicable, no conflict(s) is/are found to cxist(s).
2. faculty/planning committee member is approached aloud the concern that reported relationships may be seen as a

potential or real conflict of interest. Determination is made if a conflict does in fact exist. Agreement is reached
and documented on how the conflict will resolved which may include items 1, 3-6.

3. Faculty member is required to refer to only evidence-based material, references, and/or recommendations.
4. faculty materials (eg; handouts, slides) are peer reviewed with the intention of ensuring content does not advance

the interests of any products or services.
5. Faculty/planning committee member is asked to lunit the scope of their presentationrnvolvement from subject

matter related to the source of the potential or real conflict.
6. Should an umcsolvable conflict of interest exist facuhy/planning committee member will be excused from serving

on the committee or presenting on this or related subject matter.

Best Practices. Planning committee members and/or education committee representatives will be assigned to monitor and
evaluate selected sessions to determine that efforts to resolve conflicts were succcacful. Activity participants will also be
asked to evaluate whether individual presentations were balanced, scientifically rigorous, and free from bias. Detailed
disclosure information will be published in course materials. Learners will also he infom)ed when no relevant financial
relationships exist.

The education committee will engage each planning commmittee on a regular basis to ensure this policy and its
practices have been communicated, understood, applied, and documented.

Highly Confidential
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31St Annual Scientific Meeting
Honolulu, HI

May 17-19, 2012
Honolulu Convention Center

Guidelines for Corporate Satellite Symposia

The following information will remain on the APS website through the conclusion of the 2012
annual meeting. These guidelines and instructions have been developed as a resource for you in the
planning and implementation of a satellite symposium program. Please refer to these guidelines
frequently.

Please read the following information and proceed to the link below to begin your proposal
for a Corporate Satellite Symposium.

APS Mission Statement: The American Pain Society is a multidisciplinary community that brings
together a diverse group of scientists, clinicians and other professionals to increase the knowledge
of pain and transform public policy to reduce pain-related suffering.

The American Pain Society (APS) invites its medical education partners to submit proposals for the
official Corporate Satellite Symposia (CSS), which will occur in conjunction with the APS Annual
Scientific Meeting, May 17-19, 2012 in Honolulu, HI. We anticipate drawing more than 1,200
attendees from across the country. Proposals will be reviewed by the APS Scientific Program
Committee (SPC), and will be evaluated based on the quality of the proposed programs and their
relevance to a multidisciplinary pain community. The proposed programs must demonstrate
scientific rigor and objectivity and be free of commercial bias for or against any product.

If a proposal is accepted by the SPC, the program will be scheduled as an official CSS held in
conjunction with the Annual Scientific Meeting in a breakfast, lunch, or dinner slot, and may be
held concurrently with other CSS. The SPC will determine program placement based on several
factors. Once a time has been assigned, it cannot be changed. No other educational programs or
social events supported or sponsored by any other organization and directed at the same audience
may be offered over the official dates and times of the APS Annual Scientific Meeting in the same
city as the APS meeting.

The SPC will review all proposals. Criteria for acceptance of a proposal include the following:

Highly Confidential

• The topic is timely and of broad interest to a multidisciplinary pain community. Programs
that are designed for a multidisciplinary audience will be given first consideration. See
"Proposal Submission/Selection Process," page 3.

• The topic was developed in accordance with all accreditation/sponsorship guidelines, e.g.,
ACCME Standards for Commercial Support, ANCC Commercial Support Guidelines,
ACPE Guidelines for Standards for Commercial Support, and APA Promotion and
Advertising of Programs; and, the content is free of commercial bias for or against any
product

1

APS-MDL00000032
APS-32

P-0853200032



• The proposed program is designated for physician, nursing, psychologist, and pharmacist
credit by an ACCME, ANCC, ACPE accredited provider and an approved A.PA sponsor.
This is a requirement of acceptance and inclusion in the program.

The SPC will meet in August 31, 2011 and will review all proposals. Proposals must be received by
electronic submission. Late proposals will only be reviewed by the SPC if there are available time
slots.

Timeline

Highly Confidential

5/19/11 Submission tool available on www.ampainsoc.org
8/15/11 Proposals for CSS due to APS

Proposal received after this date will only be reviewed if time slots are available
8/31/11 SPC Meeting
9/01/11 Companies notified of acceptance and recommended revisions, as determined by the

SPC.
9/12/11 Once APS receives written notification that the program has secured grant funding,

APS will assign date and time for the program and send a Letter of Agreement
(LOA) to the Medical Education Company for the educational grant. Assignments
will be made on a first-come, first-serve based on securing grant funding.

1 1/1/11 Educational grant and signed LOA are due, only symposia that have a signed LOA
will be included in APS program material. The symposia description submitted in the
proposal will be used for the registration brochure unless we receive an updated
version and a list of confirmed faculty is due.

12/1/11 Not-for-credit Satellite Symposia will only be offered if a time slot is still available.
Proposals will be sent to the APS SPC to be reviewed.

12/15/11 Companies notified of acceptance or recommended revisions of Nat-for-credit
Satellite Symposia

2/1/12 Draft copy of invitation submitted to APS for approval
2/1/12 Final copy due for APS Program Book
2/1/12 Hotel Voicemail is on a first-come, first-served base (optiofurl, additional fee)
2/15/12 APS will assign a meeting room for your event and provide logistical information

packet, including: AV equipment listing, floor diagram, menus and facility contacts
3/1/12 CSS registration live on the website
3/1/12 APS will provide APS member mailing labels.
3/1/12 Requests due for additional audiovisual equipment, audience response system, etc.
3/7/12 APS Program Book advertising deadline (optional, additional fee)
4/1/12 Function Space Requests deadline; they are on a first-come, first-served basis
4/13/12 Deadline for housing reservations
4/25/12 APS will provide mailing labels for pre-registrations for meeting
4/22/12 Room Drop Deadline (optional, additional fee)
5/9/12 APS will send a blast E-mail to all pre-registered attendees
5/17-19/12APS Annual Scientific Meeting
7/15/12 Summary of program evaluations to APS post-conference

2
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The process for submission, selection, and conduct of the CSS is described below.

PROPOSAL SURMISSiONISELECTiON PROCESS

Highly Confidential

• APS Corporate Council members and their medical education partners are eligible to submit
a CSS proposal online at the link below. Unapproved grants must identify where grants have
been submitted and timelines of the approval process identified.

• Late proposals, or those received by any means other than the electronic submission system
may jeopardize their consideration.

• The APS Scientific Program Committee (SPC) will evaluate and rate all proposals. Ratings
will be based on overall quality, scientific merit and broad-based appeal APS highly
encourages multidisciplinary content. This can be achieved, in part, by including a
psychosocial component to the program and including faculty from several disciplines.

Note: The selection of proposals is a competitive process. In 2012, the SPC will be looking
for proposals that reflect content not previously presented and are complimentary to the
2012 program.

The following CSS were held in 2011:

• Opioid REMS in Practice: Measuring Success
• Unraveling the Progression of Acute to Chronic Pain: New Research and Clinical Perspectives

• Fibromyalgia Syndrome: Pathophysiology, Comorbidities, and Treatment Considerations
• Translating Advances in Pain Science and Therapeutic Approaches to Practice
• New Perspectives on Acute Pain: Focusing on Efficacy and Tolerability
• Clinical Case Challenge in Pain: Mechanisms, Models, and Multimodal Management

• IDEAL 0 Clinicians' Forum: Pain Management and Risk Mitigation-A Practical Approach

Evaluation data gleaned from a recent annual meeting indicated strong interest in the
following topics, and we encourage proposals dealing with these topics. Note: innovation in
topic selection and development is of high importance to the SPC:

• Cancer pain • Interventional pain management

• Complex regional pain syndrome • Low back pain
• Genetics and pain • I Ieadache
• Geriatric pain
• Fibromyalgia related research and evidence based treatment (bevond the basics)

As you enter the title of your program, you will see a list of titles already submitted for the
2012 meeting. This is being done to avoid redundancy in topics. We strongly suggest you
modify your proposal if you see that your topic has already been submitted. Please be aware
that the committee may select only one program on a particular topic.

• The submitted proposals will be "blinded" to eliminate bias from the SPC.
• To avoid any appearance of conflict, the current APS President and members of the SPC

should not be included as speakers or moderators in a CSS. Members of the Board of
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Directors need to carefully consider whether their participation might be construed as a
conflict of interest.

2011-20.12 APS President and Scientific Program Committee

Seddon Savage MD PhD, President
Kathleen Siuka, PhD PT, Chair
Charles Argoff, MD
Jane Ballantyne, MD
Beth Darnall, PhD
Patrick Dougherty, PhD
Robert Edwards, PhD (Co-chair)
Steven George, PhD PT

Carmen Green, MD
Keela Herr, PhD RN FAAN
Derek Molliver, PhD
Anne Murphy, PhD
.Linda Porter, PhD
Rajan Radhakrishnan, PhD
Jamie Rhudy, PhD

• All Continuing Education (CE) CSS must be designated for physician, nursing,
psychologist, and pharmacist credit by an ACCME/ANCC/ACPE accredited provider and
an approved APA sponsor. APS will not provide continuing education credit for CSS.
For possible sources of psychologist credit, go to http://www.ai)a.org/ce/sponappr.html 

• APS will notify the medical education company in writing regarding the committee's
decision as noted on the timeline. Applicants may not contact reviewers directly to
provide additional information or to check the status of a proposal.

• A proposal will be considered complete when it includes: the rationale for holding the
symposium, learning objectives, complete agenda for the program, including topics,
synopsis of program content (session description) for publication in APS conference
brochure, proposed faculty, and a description of how evaluation and awarding of CE
credits will be handled on site. A representative of the medical education company must
sign the proposal.

• Not-for-Credit Satellite Symposia will only be offered if a time slot is still available.

PROGRAM CONTENT AND SPEAKERS

Highly Confidential

• CE CSS must comply with ACCME, ANCC, and ACPE Standards for Commercial
Support.

• Current APS President and SPC members may not be included as speakers or moderators
in a CSS (see above).

• The format of the APS meeting allows for concurrent CSS in some of the time slots.
When confinming your faculty, it is important that you determine that the potential
faculty member is not participating in another program being held at the same time.

• The program topic/content cannot be changed once it is selected and approved.
• All correspondence with CSS speakers, including honoraria and expense reimbursement,

and disclosure information will be the responsibility of the organizer of the symposium.
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PROMOTION

• APS will list CSS, including brief program synopses, in the APS Annual Scientific
Meeting registration brochure, on-site program book and on the APS website and
symposia registration website.

• APS will provide supporters of CSS with one set of mailing labels for all APS members 9
weeks prior to the annual meeting. In addition, 3 weeks prior to the conference APS will
provide one set of mailing labels for the 2011 APS conference pre-registration list.

• A blast e-mail will be sent 2-weeks out from the meeting to all registered attendees
reminding them that CSS are being offered with a link to register.

• Invitations for the CSS must be submitted to APS for review and approval prior to
publication. Please allow at least five business days for APS to turn around approvals.

• You may refer to your program as a "Corporate Satellite Symposium," or a "CE Satellite
Breakfast/Luncheon/Dinner Symposium;" however, APS requires that the rest of the
verbiage is stated in this manner: "Held in conjunction with the 3l*" Annual Meeting of
the American Pain Society."

• Requested copy for invitations: There is no registration fee for attending this symposium,
however, seating is limited. To preregister for (Name of Symposium goes here), please
register online at www.svmposiareg.org/aps or contact Heather Deja at 847/375-3676.
Preregistration does not guarantee seating. We do recommend arriving at the symposium
location early.

• Please note - any usage of the APS logo requires permission from APS.

The following are marketing opportunities available to support attendance at your CSS.
These programs require an additional fee. Please refer to the exhibitor prospectus at
www.ampainsoc.org for detailed information.

• Program Book Advertising
• Room Drop at headquarter hotel
• Hotel Voice Mail Message at headquarter hotel

REGISTRATION

Highly Confidential

• APS will assign a vendor to handle all pre-registration for CSS. Attendees will be
referred to one web site, www.sympoisiareg.orglaps to register for all satellite events.

• Registration reports will be sent on a scheduled basis identifying all pre-registrants with
their demographic profile.

• A CSS Information desk will be set in the APS registration area to field questions and
assist in onsite registration.

• Registration will be available on-site at the Cyber Cafe.
• All CSS will be listed on signage located in the APS registration area by the CSS

information desk.
• CSS personnel must be available outside the session room an hour prior to the scheduled

start time of the event to handle registration and answer questions.
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• A set of alphabetic reports of all pre-registered attendees for the CSS and 2 lead retrieval
units will be provided one hour before the session, these units must be picked up at the
APS registration counter.

• A registration table, easels and rope and stanchion will be provided outside the CSS
room.

EVENT LOGISTICS

Highly Confidential

• One person must be designated as the sole contact for the CSS. APS will deal directly
with that one person.

• APS will assign a meeting room for your event and provide logistical information packet,
including: AV equipment, floor diagram, and facility contact via mail.

• Meeting rooms designated for CSS will be set with round tables, banquet style. Buffet set
up will be allowed only with prior permission from the APS contact.

• A minimum of 350 should be budgeted for food & beverage. Guarantees should be based
on your preregistration numbers and past attendance at similar events at APS. This
number does vary based on time slots.

• Breakfast (150-250 attendees)
• Lunch (200-300 attendees)
• Dinner (150-250 attendees)

• Please indicate your preference on the proposal.
• APS may require you to change your menu based on other events within the meeting.
• The CSS and all food & beverage must be kept contained within the assigned meeting

room and the assigned time frame.
• CSS organizer is responsible for handling onsite management of the event.
• A registration table, set of alphabetic reports of all CSS pre-registered attendees, 2-lead

retrieval units, easels, and rope and stanchion will be provided outside the session room.
No other furniture, display units, banners or unapproved signage may be placed outside
the room. No sales activities may take place and no promotional materials may be
distributed in the meeting room or the registration area.

• Space will also be allocated for a maximum of 4 signs (28" x 44") for the CSS.
Placement and availability of posting signs will be determined by APS. Organizers are
responsible for removing signage and meeting handouts, etc., from their assigned rooms at the
conclusion of the event.

• APS requires that you use the designated audio/visual contractor for this meeting, MAC
Productions. A detailed AV equipment list and diagram will be provided. You have
approval to bring in your own Producer and to order additional AV equipment.

• Audio/video taping will be the responsibility of CSS organizer and can be arranged
through MAC Productions.

• All expenses associated with changes in room set-up and clean up, food and beverage,
electrical, telephone, shipping, etc., are the sole responsibility of the CSS organizer.

• Evaluations and certificates for continuing education credits are the responsibility of the
CSS organizer. A summary of participant evaluations must be provided to APS no later
than 8 weeks after the conference.

• A block of rooms is being held for APS meeting attendees at the Hilton Hawaiian
Village. Reservations: (800) HILTONS or www.hiltonhawaiinvillage.com. Room rate:
$199-$239, cutoff date is April 16, 2012
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Compliance

Violation of these guidelines may result in the cancellation of the CSS and/or may
jeopardize the opportunity to hold a CSS at future annual meetings. One person must be
designated as the primary contact/project manager for the satellite program throughout
the application and planning process; APS will deal directly with that one person.

Enduring Material

Post your enduring material of the APS website and reach more than 2,500 APS
members. The APS website receives more than an average of 20,000 unique visitors a
month. This benefit is included in the satellite symposia fee.
• APS will send out link promoting the educational offering in the APS E-news

that will go out to all APS members
• APS will send out an e-mail notification to all attendees highlighting the

additional educational offering on the APS website.

Educational Grants

• The program fee for a Corporate Satellite Symposium is $60,000 in the form of an
educational grant to the American Pain Society.

• A letter of agreement between APS and the medical education company must be signed.
• Corporate Council members providing the grant to the medical education companies will

be acknowledged as providing the grant with the listing of the session. They will not be
acknowledged as supporters of the meeting through this grant.

• Program fees and accompanying signed letters of agreements must be received by APS
by November 1, 2011.

Click here to begin your corporate satellite symposium submission or to retrieve/edit an existing
submission.

Please contact APS if you need assistance with your submission, 847/375-4715. Our staff is
available to assist you from 8 am — 6 pm Central time.

Highly Confidential
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American Pain Society

Corporate Satellite Symposia Titles

May, 2009

28 h̀ Annual Scientific Meeting, Mav 7-9, 2009, San Diego, CA

Thursday, May 7
12:30-2 pm

Corporate Satellite lunch Symposia

Pain and Aging in America: The Future is Now

Christine Miaskowski, PhD RN FAAN (Program Chair); Lori Reisner, PharmD FCSHP; Keela Herr, PhD RN

FAAN, AGSF; F. Michael Gloth, III, MD FACP AGSF

Accredited Provider: MK Medical Communications

This symposium was supported by an educational grant from Endo Pharmaceuticals, Inc.
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C ̀ ,itlirvolrate Satellite- Symposia
Seven corporate satellite symposia will be offered In conjunction with the APS 29th Annual Scientific Meeting. These Independently sponsored,

conimerclally supported symposia are open to all meeting registrants. The programs have been reviewed by the APS Scientific Program Committee

and approved after determining the topics to be presented are relevant to the audience and complementary to the official APS program. There

Is no fee to attend these., symposia: however, preregistration is encouraged. Seating will be available at no charge to those responding on a tirst-

come, first-served basis. Registration and continuing education credit for these -ossions are managed separately from APS. Please contact the

managing organization directly with any questions.
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Novel and Future Directions In Cancer Pain Management

Pail  1,x. oflon the first siol of cancel and most patients experience:

moderate to severe pain during the course of disease and into suf v;vorship.
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Learning Objectives
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2. Describe, the role of genet c and nongenetic factors in predicting

the severity of i:2n:;er paid grid ra ,pot, :ia to onieirls.

3. Assesc> fat: role of opioids in the management of cancer Pain,

including new approaches la opioid rotation.
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Christine W-askowski, PhD rtf fAA`d (Moderator), Patrick W. Mantyli. PhD:
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Oplolds In Our Communities, Unintended Consequences:
A Focus on Adolescents—Insights from Teens Recovering
from Prescription Drug Addiction

Th! s syrincsi+irn will pr .sent :'.: status of orescrat!on opioid misuse

in the United States, with a fortis on adolescents, who are: part,cuiarly

at risk. Several ricsconcepfons zniong hoth adolescents and, offer,, their

fan iiies and t:onnnunil es that corrtrbute to tf+e plobleln :nc.!udt: beiiets

tt,a1 prOscr;riton drugs are not art dictivp Knit are safer than illegal drugs

because they are p;esciibwl by a clinician. Althougfi sources of rXeri(xintinn

opieirls fr;r i!iehi!M iFAe use can include drug dealers. the intern M. , and rorfed

pre+scl:pi ens, the ntimary sources are friends, ieWlivos, and clinicians.

For esamr!le, 62';1. of grit le ?-12 students consider prey%,ripton opx ds

"easy to get from ..)arents, medicine cabinets:' 52`X• report they are ava!:able

"ri', tiryv:f eat. 51% be lew! they iva not :ilea . ;end 501, believe They ~itr.

:rasw tc it_t throurtli other peopie's priest r)±ions.

APS 29th

Teenagers from a recovery high school Win abused prescription opioids.

dnvelopsd add;clIon. and arc in recovery wili be present live to discuss

how and wily ihey beg; w abusing prescription diutgs. their access

to medications. how their drugs of choice evolved over time, and their

trajectory of drug and aicohol use to addiction. Oprofds are often,

necessary to treat pain, bill minrcians have i' respnnsnbil4y to minlmi7e

the potential for diversion. Ttte faculty will &Fx;uss the role of pain

Gla)ic=lints to reiluce :illegitimate aixosq to prescription modicalions,

and provide. know edge, tools, and slrrdnVies to edur.alln petlerts

about safeguarding their rnedicallcrs, idisposal (Al inedicat+ons no

longer required. and the, potential that exists for abuse ill their homes.

Strategies for appropriate prescn':I)nig :will inc!ude risk asstasinent,

careft.l mt3niformg, and theughlfu! drug £sienna:ni.

Learning Objectives

1. Explain hoer even legit elate opioid per- scr bing man have umnlelnfed

adverse. consequences n the comrtitlrtliy.

. Summarize the potential adverse consequences of prescription

opioid use by persons for whow they ire not nresrxibed.

3. Ust spaces and methods adnlesccyits u to oblairl presalpion cpirrais.

4. Describe strategies to educate patients about their ret;ponsd:' i1

le safrikuord prescription mectict;tiun5.

5. Frnp;oy monitoring straleeries using avai!ab a tools that

will help protect patients from heroming a source of abused

pioscripuon opioids.

Faculty

Cerol J. (novel, PhO MSN FAAN: Scott M. Fishman, MU

Pi:; !Ifrnr.0%lum n hinny spnnKe.+,'f by thk Iilmmlol', hf t I1!!,aka :t edrzi (". Pr,
rhnt,ir, ConluvivVfEd,x-rfFwffXVJWycXfi rinc( FrammfW:(i!will. Tnn s.: wu!tvil(Wrr

cWhitil"I.V erlocrlibil red lAysicfam. psyclimWiisis, our a=.."M rmamwrnis.'h'a cynipn.::nn
is sw)pr;i (ad 4 m+,-rcaanrlonalgon( Irvin W11 FYlarril:cericar;, Mr.. Put1fdo:LNE rvflh an;

uque ,lions refpirfii  .vx±r•n:nit;? miaoifk)n eaniml llimnlrh pairkn'1Wfion fn this sy,nnri;:am

should COtNPd:t al yi,niMi, tm.edo.

~7~,.~,~s'r.'. K"

6:45-80.5 .ttt1

~t'f: t3fLttt.Sf: ;":i jr}T3 t3 t)t:t iT ):;

Treating the Triangle: Managing Fibromyalgia Pain,
Fatigue, and Depression

This, syrnposium :will present a comprn:Iiensivr•, mr.Wated -:ppi,":ch

to fibronlyalgia. from the roast current resciareh hito pailiopitysiole..',gy

to cutting-edge research on diagnosis ante treuUnent options.

Particiimnts will be inlrodu? od to stato-of-the-an research into Iho

"orchestra of central nervous systun pa(hophyatology" gleaned from

nuinerous domains of investigation ictfj. geivelics. nPurcimalggig, sleep

polysonlncgr»phyi. Fihrontyadpia pet:ents form a helc. tog; eneovc eroun

with myriad prosentat-tins. The w:de range i4 :,trnottims and nwArlap vt ti,

other i!inrr ,er; cent ,tliilui fihri:nwaluiil ,•xtratnt:a'y rliffi::ult to
Annual Scientific Meeting, Corporate Satellite Symposia May, 2010
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Tile syrim- slum will enable participants to ho]; their diag!nastic

skills. with pariftlar focus on the different!al diagnosis. An alponthnl

for phannacolaf is therapy 1AR17ing tl-e '*triangle' concept will enable

participants to select and soquiMcc pharmacolugic Therapies to address

pain, Insomnia, and depmssion. Nonpharmacoiogic interventions are

also needed to address psychosucial aspects of Ilia illness and to

ou;ment phAmeaco ogie tl%erapius for physical issues. Approaches for

selecting anti seequenung these interventions Wil also be presented.

Because of We mtillifaceett~d nature of the disease and its far teai-h ng

medical and psychosocial ntanifeslat.ions, rriultfdisclpli nrtry collaboration

is critical to ensure conimialy of care through cotnproliansive treatment

plans. participants will mcelvr•. a "Clinical Took t" rontaininP arres:;ment

tools and patient handouts to facilitate the rls,y-lo day implemenlation of

diaF.nosis, treatment, and oataant education.

Learning objectives

t. I?esrrihe the pathophysiology of fibiontyalt;iti.

2. Dittf;nn3t, fhrolnvalgia using guideline:-basal physical examination

o-,(%d assessment tools.

3. li,dividualt: e phi-ii macolof is regimens for patients with filxolavalgia,

haased on leach ciatienls constellation of ;ymplonts—la;x<a illy

pa.n. dopress on. and insomnia.

4. Engage in mu41idisc plinary collaboration to censure a comprehensive

lrt-,aiment Dian that inlegrafec phormacologic and nonpharmanologir,

interventions.

Faculty

d. fen Misseil, h.D PhD Moderamrt: Kim Dupree .loner. PhD R;,JC FNP:

Dennis C. Turk, PhD

W.Ma; Ilcalfmio for Modknf Edurailor.. Inc. is.•xrr^:alcr± b, !h:,,?r-rc:fi(rrilan ciounclf for
i:dr:uirting Aledic:71 EduciWinn to p-nordc conlirfuing me(hi:cif ,:ducntmn for phy::f[k2W. Vanfa.

/nslna -1 lot Ale6k'ar Educ4311611, Inc. d?6ixnstas Inn; oduca/loaf aCVv:f}• lay a IM01nlm M
1.5 AMA PRA CEIer,(n,a• 1 Cred/ti,"r. Physicians should nnl3• rklim credo comme.natrrate with
rtW- ?xlenl of torif participalri3 in the 2cYn4ry. lrarilaa inaitu(e for :'.lr.-rl E'duuNiLvi. kts. is
ace-chre.? Iry tl:e Aavedilatian Ouiidi ftir Pharmacy Educalkx! as a prube!ar of taanrfnuing
phnmli"~V rrdrrrarint). This pit*gr:]:n ;R;'0.394 VOO 10002 1.04 P m. ?maple for 1.5 Contact
ur.Iir ]t!iftsl rar::ue(: cff p., May r. 2010. This accldtil• has fievo snnmilred hr Ne'a lnrs?y
Sint, Natsw; Acsr Alinn for appn)rnl to limn .. W6v P.rAkj' Slow f1urnfis

Assorintron is errrao"W as an nhprcrwr ed milinumg num!ng -V.wadon by IA& Arnerlran
°:;use : t ,r,adnrrinlrg (xnior ; GOA. Apruovnf for psyn-IrA lei await ,s rending. ~rnriorfed by

All ed:,nfr.:)7(VIAWif•xt)rilrasr tlsae:irch lnnlit'de. In(_:,t+hn;;- mined,rih"tidrrr of rr-m

L lxvm lriir`r, Ire.

Practitioner's Edge-" Application of Multimodal Therapy
to Improve Patient Outcomes: A Clinical Case Challenge

Thar: prop] am is de signed to rcwow clip cr:: ,trsategiv:s for opioid

management and mcnitnrinp for pntients vmh moderate to severe pain.

with, of risk for (hug-related abmf art behavior, including

high risk patient;. 5m-.:h siratei~,:es inRy include! use of mullimodal the!rany,

continual reassiissment, Compliance monitoring, patient education,

and cognitive-behavioral thonapy. Guideline rerommondat ons will be

lesviewed ret ardirkg rnanageritent and monitoring of chronic optoid therapy

for patients with chronic noncancer pain. A review of pharmacolog!c

StYF.TYPgIAr dP. Sif,ned to resist or deter drkig-retatP.d Aberrant behavior

will be :)tov:ded.

In this Practitioner's Edgce"I pro~iarn, video vignette Cause studios will

be.. utifim.d to illustrate rl:nically relevant examples of patients who

nte:y bi-!rr`fit (roar mu,limudal ihera lty. Faculty panel memo(-irs will

work with'! nodionco moinbors To ulent:4, opt rnml treatment str )̀10`8'29th A

Highly Confidential

while discussing the iatcst scientific infoiniation with rol;ard to pall,

manapentent. A multimedia .ore!sentaliun wrill be, inters'mirsed vlrih

:audience response questions to further err aF i the audience and Provide

dato for rigorous panel dt&cos:',tun.

Frart!tivner's Edge it an inrovrtA; e sgmpos;tnn format that provides

attendees with cultu]g•edgr. medical :lducalion in a peer-to-pees

clic cession setting. The gcal of the program a to 1 tov!d(. Drlcl cal tools

and educaatton that may be ulilized irnmed :itely In drily pract.r:n.

Learning Objectives

1. Entplay In ev rienc o-based approach to the risk azsessrnont

and management of patitatts wilt! cluuuic non-caul:ul twin.

2. Utilize guideline-based recornment-J aboris for mon!tonng oatlents

rece vil)il chronic oplold therapy.

3. Describe pharnracoiogic strategies inlonrted to dieter ahmol—it

druf;-reiatr:d behaviors

Faculty

Lynn R. Wehsfer, ND; Kennnth L. Kirsh, PhD

nisi Inrlep:,'rfr.•n1 mn'nmrrmlrry S-II)IMe.ri twillpltimm is;rinfly era iuir~tl Ily Pa Ig,ad,r;ro
frstdid, :or ltN:!:cmil (RAI'i 4,~nnnif lnl fy Con(knarlg F.d,a:ellon, IM'.. lh'nugh ar, arr(.s::'irtrW%Af
gent firm King Niwnrar.: ut rskl fix. cmE, ciWils win l ie .raarrtari J -RM. mitt is arcroditwl tfr
theilk"F fn pipers' (iN- inr potstlrrns fir orom:nriop d: lrm acer vIlIzAtnri n ton pteWnim,

pkm-w- txhT :lnv.ptmed.rnr,: to Cri)IRCt AP sin /Jr. Jtt ¢ m t r flli 89!i S:iI :.

t am;t3F1•-? 1]t}~
1,3111nt] ~r lr 3131br'rrxt i313t

Low Back Pain: Evaluation. Management, and Prognosis

7hir aciwity wit. briny; together rnnt,ai and resear(A-i experts to review

and discuss the evaluation, ir-:~alment rind nrognosi ; of patients

presenting with love back pain. The live activity wili consist of three

didactic ieclures and a question-and-answer scss o!t to provide an in-

depth and cornprehens:ve discussion of the ep deiwology. disparate

etioiog:es. and clinical assessment of both acute and chronic icV, Inn[?t<

pain. Evidence bused treatment strategies, iuclud:n.g phmrnae-ok; ;ic

and nonphar na colopic therapies, and the evolving research into early

!nte;rv'ntfans for patients at higth risk for trtisit!oning from acute low

back p,t!n to chronic low hack imin will I!Iso he premenlrrd.

Learning Objective:

t. fa scuss the differential diagnosis for low pact; nz. n

ant! the importance of clinical recd nd ycllo;v flac;s m ovaluahem

of 'ow bock pain.

1. Integrate ovili'lcnco-biased phrirnvlooitrii: and nonphomi meolot :

therapics into a corn;irehnnsive trcatrnent plan for chronic Io%v

[kick pain.

3. Fvaluale research evidence of only infervol :;(ns for acute. back

pain in patients considered at hash risk for tr(tnsition to chronic

low Lack pair..

Faculty

B. Eliot Core, IViD MPA: Roger Chou, MU: Bill NicCatbeig, 1AD

(;n'ser."-ly of —Iri!ea)i it vin* Sr rnr1 of Madkim. is the .:ccnldkt:,t p,oafneJ inr nrg ;nr,ll

..:re.: yrsTr;hit i,ith Ih- Pardue url:em4 sctionl or Pharmacy arxr Phalrna;x:ttts:nl Six:r,(a:
lev,a'snro1 Qlnromat. irv.."m UAW.  of II&JIM seances. Prtrlrain k) Iilwjrnf'' Srilaiv. -.IVAd,a^r
trilr.m:3llf net univemVY. T17I6 ews'nn wdt offer dlmik^uing difitc7lirm for nhys'dwd.

n::rsdrs. mM pharntrckim Mh; s]vnpnsium ,S stmtionw hr ar] emi:ntn'inai gr;Tnt f,Iir I tilt t,SA.
LLt:. FErucipanrsw,]hsr13•QtvsriaKre~i/d3tfrsri!rirxrinrd2dlntilinliea:+iFXfihr4u4nr,•]itu.~l;Mari

iii inr syn)rvxgium sh(:ukt Witten 8omm Gaups al hrnrr iff'-tart.wdu.
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40 1-minstry

Revisiting Pain Management in Cancer Patients:
Breakthrough Pain and Its Treatments

In this program, lilt: r):atlui)hy'a•o!ogy and characteristics of broaW.rough

pain will be reviewed as weli as trays to assess and identify breaMl mugh

pain when present. The orevrlerwe of breakUtrough pan and the negat. ve

impact in cane. x pal;:xnts hill be exp,ored. if'. nd I t on. ihr. pharrnacokmetics

of opioids, benefits and limitations of approvedl tittatinents ter hreakdo-outh

pain, and invr .t rational at_'onts wilt bo examimid.

The conceuts of opro'd nvstise, abuse. and addiction: ways to minirntze

risk in patients 1;:kirlg oplonis: and stralngios to address issuer.  including

the Implementation of Risk Evaluation and Mitgatunl Strategy (REMS)

programs, will he dr:;rue»-ri, Lastly, ways to Improve co la..borst on with

othor healthcair prov;derr, to improve patlnnt outcomes will be. assessed.

Learning Objectives

1. i)iscuss the benefits snit limitations of approved treatments

(or breath -:rot:gi: pain and new investigational aper,ts.

2. Describe the conr..evis of c0o,d rn suse. abuse. and addiction.

;f. Fvaly ate ways to nlinirili7e risk in cancer pa;lienis taking opio ds

and strife„ies to arldress ssues when they aanse, including

the nnttielltetltattUti of R-sk Evaluation and MRibatiort Strategy

(REkISI programs.

4. Explore pati;ant case studies to 'n)pruve col'abonabon vtitll other

healthcare pool icteis <ind optimize clinical oulcomes for patients

who ;-xpenenc:e brerkthrout;ih peiin.

Faculty

Perry G. Fine, NC \4udcratOr;: Larry C. Driver; Steven D. Passik, PhD

nas s mnrswri i4 join;ry aponsnrrrf hr F(LtrnWiiScf Rrw5h}•;,haaotc r;n•^.' (Ne<5ua,. f.t(:
ni1.'i :dJ3^.Mil tear offer Cr'A1 %t,Ang v2d.iremi) for rkii:. r, ::-1`, I):il.'.(:^.iQyhrA, nt:rtiEY.
ail! rinarmacisfs. this, sjmpnstum is suppof led t„' D:h t)(rural%J!::,i y.."7r:( from 1fed.:
P1lornaceofth,. M,:fcif,:arr .:xth onynuosilaas retlaring raiiiinuir,geciuc;,.600 acur,xa
firimt Wh prwil, ia:.kni tr i,...: :;y::':rosium shot  conixi Steve. riliS^. a  sgkr.-, gshp.otg:

Mechanisms :and Neutoplasticity of Pain: Clinical Implications

This educational activity writl focus oil the neurobioogy of pair) and will

explore the latest. iesoarch and deveionmPni , in the scimire of omit,

anaipesl;-, and the clinical irnpiicabons of this emerglirp data. in addition

to research based acadernic prescmtations, oho program w,ll include a

highly interar1 ve, casr:'d-based, conlirnleus a ses,mont fiiscirssion.

In the past r* cacle there have been reiliarkable adtanreas in U10 fl'Esid o!'

fia.n innnagemenl. from a better undFr.;landing of the has -W sr.:ences

to the nlechanisnhs of pain, to state-oulhe-ai t drug (it livery systems

and formulations. \Rost recently. eineiging research suggests new

adwmc,es with novel Dharrrfaroici0c inocialitirs. Sorne clinicians are

ofton II propared to effechveiy assess pam and nunmor lhi: phys:u:oi?:ca;

c011Sue►uence5 of subootinial or exces.:ive unaigesia. This can csaad Lo

inarlequhte. oAn control, adverse affects of analgesia further Com D1!cnt ng

mrnagement, or the other extreme, ovennediration that can result :11

serinus con egcenc;(as an(! risks for patient safety. New research has

shorm a correlation between unresolved a(:ule Dail) experiance,, and the

dc'rr:i(,pinerit of chrunic pain attributed to neuroplasticity.

Highly Confidential

This educ.:llonal activity W (onus on the neurobiology of ;)ain grad it

-"N ex:)':oro ii'e latest research and develoollients ill 1NO s,;lefiCe of pain.

analgesia, and the cGrlica' implications of tits einerg€li g data.

There is a compe lint; need to provide education U) undfa; Bland the

mechanisms of pain to improv the assessment and nianagement

of path, increase awareness of the consnquitnce ; of :1l1'ldeyUal=! pwil

roanavement, and diffuse knowledge into, xa;ctice regardinv effective

tie?it went aappioaches and thou ar-sot;ialed bHnefits.

Learning Objectives

UcSon crnnnletion of this activity the participants should beheiterribleto

UnderstAnd file nlolot"flar ar,d (:Elh.ii9r ntet helnisms that I"l(W'ir Pain.

LvAlklatP tile central concept. of neuioplasticity and untlelstaand

file clinical inmHeatinns 4l the managemenl of lain.

• Integrate pain nlatla enlent.Strdtef;les that incorp^rata' the concegll.

of neuroplast+city and pain mechanisms for aacid,tive or synergistic

amlresic effects I(•, OPUMiZe OLICOrncs In Witielhtb• with pain.

Faculty

Sean Mackev. PtlD; others TRA

Filis!;yu'rp!:s,inn p)inifi'fipanBMP.d tw F}am State G4llteg4: v: AWkino and
with ro pt(Wershin fmm MME and GloUni Fd,rralrbn Grouri. Mi.-, sessi•m was Wife
1'9n0r:ui„ff o(luiximn to, f:!IjttM'%utlF. ph- Aitu,, h"Is, fi iff y::. and lif uvioudsty. n,ta Aj'm1v;.:,irn
is supparta..r b  art tarh,ration Ngrord free PrN:,va. D%wsion of Orlho-A.10
Fv anna gut cab Fit::, rxlrnbligR red by :icarnhtif t lem" s. i I.C.
Rio;tr%p::acs lie fh arty gueslinm hi'.in'vilg confinilirlff r.•duraiton r•.nrylorl f!hr,i:,gn ,,.r.'l,•:nr,,:•5g
in this symoosiurn shathl co»faCt :inner 64rfer of nliWRIfti 5c ni4i.0da
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Corporate Satellite Symposia
Corporate ±>ra@alto <;rnpo i<r ;:ill bu offi. _u in cor;-unuion ;h the APS

Annual Sn:enl:fc Meeting. These Irutspendently sponsored, coninier-

cially strpparted symposia lire open to the registrants of the APS 30th

Annual 5c:ent!fic Meeting. file p!'otylants have been revi&.wvd by the APS

~cieretihc preptam Cvni rritlee aril Approved alter dw.e.rnlinirig the top-

ics to tie presented a w releyaia to the audience and compleme Mo f tb

the off}c a APS program. There is no tee to tit?end these sgrnpospa, but

preregis`:trtion is nagcim.d. Seating will be available at no charge to the-4 -

rc:rpnndirg cn a firm-c-onln. tlrll-servrtd bo, .:"r<(:•a;r:. OW4.4i1:r pwe sourer(

to chonge. Spenhers nee subject to charge.

Pleas": visit wwtivsympotiiart!g.orf : aps toy the most current listing. New

symposia are being added.

12:30-2 pin

Lunch Sy.iuposiunt

Opioid REMS in Practice: Measuring Success

Opioin Risk E valuatpnit nr;d Vlaigi',tinn Sua:gjcs tRE'tit :)tr± nr+irE 11r-•

velopod in the context of iqo opposing forces: ir•ereesing prevalence of

chronic poin :and growpng prescription o0ciid abuse. Although it is -±ecru

safy to ensure Vim thrf boriefits of cpl^ids outweigh the risks. {lain pa-

Ver,ts need access to opioidS I!eccnuse adetludte pain control is essenf pal

to good- medical p!'tre'tice. Although the scope of class-wide upioid Rr? S

is basL yreKed as a national public health initialive v.•lth a laudable final of

retlucMg the incider+ce of pfewription oplold abuse, tt+.e ultimate success

of this irdbative will be base-, c'n measurable results. in this symposium,
wre will fncirs oil initiatives. ir:clrrdintl educfitional initirltives, that alrencly

havr: o track rocord of success in roducirrg uppopd nlisuse and thus hold
tt+;! prronlse of 4V!:3r. . torten with hroaaer iure.

Lenntrng Oblc-Mhres

I S6n)ma(i:.t, tie (<•::l s: n?•fits cf opiold REILtS fro!n A ruhlio health

?, lil<•'QtfJJ Ewl:ialiU:iiil 5'ri)tl},ie8 ,n<it lGni!il!itt! t0 Claria'±g

{)riiSr.'tibe! Ile!%tiy7ur.

3 f?evpevr elements of a successful approach to Increase peescrip-

tic, ; ofipnpd vafnry-

Faculty
Pe:ry G. Fir:c. f,1f>+'C•i` 1 : Sim.on Ettsire:,.. PhD: Naba!un D Sgt,p!a, IPli' Lon
'!,h±st!r tt9h!

.. _... .., .. „.: ..... ... ... ..., :I •: ̀.t) .... ,.. . .fir;., ..

APStt PRBK.indd 38
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12:30-2 pill

Luucli S,Yuiposiunt

Unraveling the Progression of Acute to Chronic Pain:

New Researeli and Clinical Perspectives

ry.

surgery}. t;hdt: prectac prtk irSSeS :;riuntlyrrr; ncutt: fk&l Lranseornlation

Ili the pedope!trtiva p--,riotl remolit to be elucidated, a key niectrm)isir•i

is believed to tie abnormal central plastieity Additionally, researchers

have iclersli'iwj factors associated :v 111 p<;r;islent cdin 9ftel surp-ory.

which Include early reported hitensity of pain, psychologicet status. and

potentially the rioue :ind timing of analgesic intervention.

Nunle!DLIS rhallr:'nf;2s face ClirtlCla:)S intemsted in treating patients with

penoperative pain. One reason is ll~e undordosing and: or undortaiiing

of short-m-w opioids brtcaose of a concern for oploiciM. ntett wivers e

cvonts. Additional chnilot•{+e~; prelude a lack of unaer'Stantling or

pmen!rnivr- pain ein ragenit,tit siliwigpas. inadequate use of nrnopirikl

adjuvants, mistaken beliefs and expomations of patients, inconsistencies

in pain assess!;fent practices.:)mj a lack of analgesic. reglmens that

account for individual differences and requirements. Ultimately. poor

pain co; 'Awl prrJongs. the recovery period. pncrenses lenpal or stay, and

increases uvenall health care costs. Education::l pro ",slits on tile safe

and effective use of pain ellocels and treattrneom are needed ioe upimvuf

pain niallagcment.

Learning Objectives

:L. Identify rnochanis'ms of pain and tile rote of central sensitization ir.

pain progression.

2. Evaluate potential pain models that offer insigi+t rein acute pain

Lransfonllntron.

3. Employ clinical management stet tet?ies to prownt progivsslor± of

acute to chrunic, pain,

4, Analyze research surrounding the use of analgesic and rtdit:vanl

anilignsir.:i in preventing or mnnifyirg pain progre fisior.

5. Provide approprlate care and counsel for paticn 11 grid thoir Frnll

lies (for nurses only;.

Facility
Scan Mvel' l)'. MO PhD K:nairl; Bru!.e I'-;01:11wri. iAD: loll Ogrroll, h1D Ntai:
tdmund A. pvf. Neugel nuer. PhD

Atncil,aw %Ath Disabillrtns Act
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6:45-8:15 ain

Breakfast Symposium.

Fibroinyalgia Syndrome.- Pathophysiologry,

Coniorbidities, and 91li-eatinent Considerations

is, Ili ion that

Ifilf-atl* !.'K' live- 0:1lillinor, of has  that FMS

of-'Wrn, approAlmately 10 million Americans. Tho most common symp

Rmis of fibinnyalgia in ulude yidesov~zid pain kxe: the enure Wly. vait:

tot soec!flis ton(ler points. 1911gue,. ccSwum problems. slc..*.p and mood

disturbances, and linpuired fun,Aloning. The trentr. tem. of WS is not:

,awWardizem and often ineffective-and tile course of tiiso.tsr pingiession

is unlifedictable. Althot4h the syndrome Is now more widf% FL-t'ojollzed

and understood, its treatment remains chnIIe!-LAng and sot." physicians

belipvp %list no efteelive 1reatment exist-s. This program will i(lenUry Co.

morlild ccirditirms that overlap with FIVIS, desedbe the polhopily-siology

of FMS. and discuss best practices in the ireatment. Ord ni,,noi,plllent ff.

WS to imfinwo Ivitk-At oulconnos.

k.narmng Objectives
I -! Exl*%in the conipla ( pollrophysiology of FMG.

2. Identify cornorbid and oletiopping curiclitions and how they effect

0--o ditagrosis and Irwilment of rM.S.

3. Review the rn;ichanisms of acillm art! efflrai:y and WMY d0a cf

FDA approvrA ap.r3nts for fibron7yalgW

4. mactiss trip poirnl4A r,..*,I(a of emerging in 0-(!

of F&M

5. Outline sttategjos that combine avidenLe-based ptivnivicologic

and treatoyants, rur FMS with flie gead tif ollb-

mizing patient outcomes.

Faculty
Daniel Clauw, AAD ir.hair); t.e.%Iey M. AmOd. MD; Dennis Turk. PbD

--d- -0, DRnpe; .3, the 60--cf. t;lhl.

12:30-2 Pill

1.411101 sylliposillin

Translating Advances In Pain Science and Therapeutic

Approaches to Practice

will diliow""; methods for evalue'ling the patielli. with

, 1 , toJ'. onic pain. ravkw;:i: Itimodal Ole?apeutic In rveiitkins ainiedat

optimizing pain control. and assess strategies for manoging risk

associated ,A-101 oploid diversion aiid athise, while effectively treating 1win.

Learning Objectives.

L Assess the nature of Chronic pain and the 4sk of opioia misuse

in an w0iviJual patient to tie; ormiok, appropriate mo-

dalitIOZ3

S(.'IE!Ct OP611101 1,1'0'~PiOS f0firdtividual palienis with chronic paiii,

drawing from evidence-based medifine

3 .1leiltify hovel therapies fol. pail; Illatoloy facilitate mantgellielit

(,-f We p; tiert with recalcitrant or recurrent pain.

1 1 AP811-PR8K.kM 39

Highly Confidential

Vacuity
MarIinGr,sbo:sJADJCl)8ie1: Steve:l
r/M

A-` -6)

6:15-19 pill

Poster Gallery Reception, Dinner Syntposinniij and

Dessert Roception

Clinical Case Challenge in Pain: Mechanisms. Models,

and Multinuildal. Managenient

.11. nice GL:.1A lklcati&~ hole Piave be$n rtmnaikoNC.- i field of

pain tylanagemont, from a better uoverGuinding of the neurobiology of

pain and Its mechanisms, to slate-of-the art drug delivery !kystenis and

formulations. Opilinul inanagenient of patiRits with pain is increaF.Ingh

driven by an understanding of the mechanisms of pain" which allows

providers to-unlim multiniodal tiloraplos anti approaches mroughamill-

tidi,,ciplifilrlryteam. Wrly pain clinicians are still iff-pm-parecl to effectively

assess par. and! monitor 'be physialloocal conse"i-enci-S of

or --;ressivp nnnigesill. especinfly when dealing with comrilp.x and ch.r.l.

If-neing palial-it3 with pain. This rrin lismi to inndotlunm llnin r.ofttrol. Nita

to moringo arimrse offfear, frorn r.r.algosta, or overmerfiraikirt fosillflog I,-

.qedril.in. patient ,;ofety consequene.0s and risks. This Ntlative is designed

10 CiTclul""RU, vetivt! Problem salving by Immof'Wrig Me laarno( it, it c1lideall

dpelsio!l process. Through challenging liatilientsearmlitis, chnicidlis will

aipply and re'tdotce their clan cal knowledl;e to the Snips ufe>ttftled.

Learning Objecfiv(-S

1. Differe!,Jlate beiween nocieeptiv*. i1ouropothic. AlitInlixed liai",

States ano their chysiologice! significance.

2. Assess the molecular end cellular inechanisnis Ili at tArdedie Imi-I

and -teognize the central concept or rteuroplasticiky.

3. Describe how to InleRnite. nwhimodil 1Yaie%
into I'linlerl practice.

Faculty
Peny G. Fine. MU ((:hair); Seen Mnoey, MIJ PhD: 78D

Tweet from the Meetill.gr to olullpainsoc
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Corpcfate sateihic symposia will be offered in crnj!mction with The APS

Annual Scie!rdifie; Meeting. i hese indr:pendently almisored, con!mer

cialiy sup-ported syninos!a are open to the registrants of the APS 31st

Annual Scientific: tweeting. The programs have been reviewed by the: APS

Scientilic Prol;rr3tu Committee and approvKl eiftet ..left^nniuinl; Ilae top

ics to 1;e preseniad are reli.:vsnt to the auffianee and complementary to

the oliicial ,APS program. I here is no tee to :attend these: symposia, but

pretegistration is roquami. Seplin ve: l tie ayai:able au nP charge to those

rBSpUrlChllj(<)r,. a fllSLC9111e'. fI1St5e1Vf.'d basis. Propram di,tails art subject

to chango. Speakers are subject to change.

P'ec,se visit +r 1ts±nnnasiareg.orgrt3ps for the most current lisling. A"

Symposta are located Uwe I lawaii Convention Center. Please see. unsile

matcria In for the most up-to-date 4iformation.

Thursday, May 17

11:45 am-1 pm Room 313

Non-CE Lunch Corporate Satellite Symposium

Pain Treatment, Abuse, Addiction, and Psychiatric

Comorbidities: Latest Thinking and Future 914•eatment

Possibilities

Learning Objectives

• 17.nhance knowledge of the latest information on n!a:r) ay hetween

pain iteatment. abuse. addiction. find psychlatfic it nesses.

• tjrtjtalc;talld how pfechn+cal equities work;-od how they haip prediel.

future care.

• UnWistand the; interolay of tlseses thL't illy afft;G1. patient outcomes.

• Iniaerrse knowlerlls . Of IN, Intest pn r! tteatiocnis with pros And cons.

• Gain new !deaS Oil h0W to Opt;mi7e care across boliodar'ies

One•th!rd of Ai-lericans suffer from pa!ri. A inalority of patients visiting

parr centers, have pt;ychiatrir, ilinesses. There *Is a complex interplay be-

hveen pain, abuse. addiction, and psychiatric illness. The latest pieciini-

cal research data may help provide clinical in sighib. This meeting is dt-

signed to aiiow experts from clinical, preciinical, pain, and psychiatry fu

c,a!> to d!gruss the latest informeGrn. The Q-and•A session'!s designed to

eng:i ;e IN, audience in a discussion nn how bast to treat patient. across

Lofintlarws. A key topic •.,rill be hay, to use emerging treahnertt guidelines

to help patients and engage taro fu!I treatment team most productively.

Facility

Lynn •:vebster.'SD FAC151VI FASAN1 (Gha!rj; Steven P.assik, PhD: David

Gauvin. PhD

: <:7:t'•::1 ft• ̀ :Jr I tt':rvtigh t,.a od;calann1i frov! r:E17M, Thy i;pc irt....

Highly Confidential

11:45 am-1 pm Room 316

Non-CE Lunch Corporate Satellite Symposium

Pathophysiology of Pain: Processes, Plasticity, and

Perception

Pain tranrsmission and processing occurs in the pcdohew: and central

nervous systatns.' Acute ?aln serves as 41 :yarning. to grew. rit damage.'

Citronic vain is defined as pain that petsists i)oy )nd ackite pain of beyond

the r..xaetard time of n.;nna! hca!rigr 1'hi:> Ilr'sent2itiori will rc riew pain

Path"&+ays in the prrpheral and central riervot s systems and the mecha-

nisms :ending to the cirnfr:lopin-ont of rhrorve,, Pain.

References

1. St:holc ), Woolf W. (an we conquer pain? fiat Nvurosc . 2002:5suppl);

1062.1067.

2. Woolf C. Pain: moving (Zorn symptom Contrtal t+:weld I's !ar!ism-sl.-we'd

pharmacologic management. Ann Intern Mod, 2004:140(6lc441-r151.

3. American Chronic Piiin Assoriut:on. ACPA Can=iunier Guftie to P:3if1

and kled cation and Treatmeint. Rocklin, CA. A!neftall Chronic Pain

Association: 2010:7•
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Friday, May 18

6:15-7:15 am Room 313

CE Breakfast Corporate Satellite Symposium

Managing the Many Faces of Pain: Utilizing a Patient-

Centered Approach to Care

Learning Objectives

• lit :rie ua n-cent::red apnrwiches to effectively manage chronic

rain.

• t) st:uss evidence-based strategies In rnwl tae different tapes of

patients experiencing, chromic pain.

Select an .rppropi;Ale arafg>esic breed on patent factors end pain

iy'pir.

In the law clr". ride there have been many advances in the field of pain

management. Clinicians. nclud n.- pain spec?a sts. physi6ans, pharma-

cists. n+;rses. and other allied healthcare. persorme , must understand

and toccenire ther-a new deveiopments to 6c;cr,ralety ovaivate and as-

sess preen. A nmv and irnportard stajtegv in the heahhcare rleld is the

nyti rzall;on of ;)atient•centered 9p9l'0W:he5 to pain m:anageniont. Hol4evnr.

this rnqulm, gre.alor knowledge, skirl,,, and the ariplicaton of these .;k ::,:r,

in both understsn(ling the rnecli annsms of pain and utiizing lire ava:'abie

agents it, provi,le effectivo and safe pain rr>l ef.

Program Agenda

L Understsnd.n;f Pain Management: Arc: We Thee Yet.,

2. PlacinH Pair: Management a~-; a HeaA.hcava Puunly

3. Assee; rnenst.::r:d ":arlia}?e+ncrtt Approach for Gfhronic Pain

4. What is New ;n Cfsron.c Pj;ri A; arvjge.rnent?

5. Rf::rognizing the Clinician's Role in Pan Man agemr:.tit

G. Pr;-r.Vrr, Cases .,ilh Taf:r:.-Home lt':•c>ss:ages

Faculty

Highly Confidential

12:15-1:30 pm Room 313

Non-CE Lunch Corporate Satellite Symposium

New Perspectives in the Management of Moderate to

Severe Acute and Chronic Pain

This syttiposium offers ran elfoalVe treatment option for chronit: pain fn

adults. Faculty :-fill d scuss topics including

• prOVOrn effirary

• proven safety profile

• favoruble tolmal.Ality profile

• dl,,continuutrun ralec'.

Facull.y

Sun;; J. Panchai, MD

12:15-1:30 pm Room 316

Non-CE Lunch Corporate Satellite Symposium

Time to Move Beyond Laxative Therapy? RELISTORO

for Opioid-Induced Constipation in Advanced Illness

This; prornutionai presentation, funded by Sal:x Pharmaceuticals. Inc., ir>

designed to help clinicians rosporrd to tho unique challenges prj2r..:i Ity
opioid nduced constipation (Olfl :n patients with advaanced ding 4 ;vhen

Im alive iherApy has peon fnsnffi6ent. flip: pnugram -0.01 desrllbo Ihoso

rhalienges. )resent a current treatment aigorithm for nonagemenl of

OIC, and provido rn ovely ew or key c'nrcral data on R[UtiTORt for the

tteatment of OIC iii patients wall advanced iiiness.

Faculty

Grel ory Holmquist. PharmD

5:30-7:30 pm Hilton Hawaiian Village, Tapa 2

Non-CE Dinner Corporate Satellite Symposium

BOTOX@): A Novel Approach to the Treatment of

Chronic Migraine
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